the presen t studies the contents of all cystic stomach implants were at pH 7-8. If acid were being produced by the implant, then buffering by proteins in the cyst contents or leakage of hydrogen ions across a faulty gastric mucosal barrier as postulated by Davenport 2 might be responsible for the neutral pH. It would be worthwhile to study acid-secretion in stomach implants using more sophisticated techniques and the use of gastrointestinal hormones and pharmacologically active substances. In some implantation experiments we used very young fetal stomachs of age 13-14 days, when no canalicutar parietal cell antigen can be demonstrated. The appearance of this antigen after 5-10 days implantation confirms the finding of other authors 12,14 that parietal cells can develop out of immature undifferentiated mucosal cells. The decrease in expression of the canalicular parietal antigen in allogeneic implantations and the observed inflammatory and atrophic changes in the mucosa could be compared with the loss of parietal cells and humoral and cellular immune response to parietal cell antigen in chronic atrophic gastritis in humans. Transplantation 15 (1973) 
